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HALF A MILLION YEN fox the FIGHT AGAINST TB—“The South Manchurian Railway f 


has announced that it will donate ¥500,000 to the Tuberculosis Prevention Society, Domei re- 


ports. A total of ¥100,000 will be handed over in 1941, ¥ 150,000 in 1942, and the balance in | 


1943.” Japan Advertiser, September First. 


ALL THE TB SEALS WERE SOLD at CHULWON—We had our nurse prepare an ex- | 
planation of the symptoms and causes of TB, and what should be done for its prevention and ~ 


cure. This we mimeographed and sent a copy, with Dr. Martin’s book and the Committee’s 
letter, to each pastor in our district. To most of them we sent the TB seals, asking them 


to sell them to their congregations. We had a fine response. ALL THE SEALS WERE ~ 


SOLD, and practically every pastor presented the material to his congregation, in one way or 3 


‘another, sometimes as an announcement in the church service. One circuit sent in a gift of i 


one yen, and another of thirty sen, above the price of the seals! 


. Here in the Chulwon Social Center we reached most of the people who came. Our nurse 


made a talk before each of our groups, and sold seals and cards. One of our Christian doc- 


tors spoke on TB to the Young Peoples’ Cultural Club, and the members bought all the — 


cards we had, as well as many seals. 
Mrs. M. O. Burkholder, Methodist, Chulwon (Tetsugen) 


A TB POSTER for the LARGEST SALES.—Mrs. Robb, Principal of the Bible Training — 
School, gave me permission and opportunity to address the students on the menace and con- 


trol of TB, and the opportunity each one had to help the cause in the distribution and sale 


of the materials. My efforts seemed feeble, but those girls are an enthusiastic and coopera- 


tive bunch, and each one helped as best she could. 

We sent some of the materials to our Bible women and other church workers, and of 
course our Social Evangelistic nurse was most enthusiastic in introducing the theme in her 
Mothers’ Meetings wherever she went. She sold many copies of Dr. Martin’s little book in 
this way. : 

In the Primary and Bible schools, the class selling the largest number of seals was given 
a poster for their room, which created some interest. Even the night school children were 


eager to get a few pennies and disposed of several books of seals. 
Miss M. M. Rogers, U. C. C. Wonsan (Gensan) 


THE TB BOOK in the BIBLE INSTITUTE COURSE.—The booklets have taken well in 
every place, and Dr. Martia is to be congratulated. I used the little book as a basis for 


teaching in the Bible Institute, and sold all I had on hand. . 


The letters sent out are fine. I have always mimeographed a similar letter * * * deat! 


out material to be sold with each letter, 
Beulah V. Bolirite, U. C. C., Hoiryung - 


SEND TWO HUNDRED TB BOOKS.—Our statistics show that 5% of all patients are 
diagnosed as actually having TB. We cared for 45 TB cases in the past twelve months, 1] 


We have eleven beds for TB cases. We have two or three charity cases all the time. We 


Turn to Inside Back Cover oe | 


: Dr. Martin demonstrating pneumothorax before a class in Severance Union 
Medical College. See page 156, 
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TB Wards at Kwangju—Koshu—In ‘the rear, the “Talmage Ward,” in the foregrouad, 
the “Pieters Ward,” See pages 150, and 161, 
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A Chest X-Ray, in the Haiju TB Sanitarium. The latest equipment 


is used on this man, who has lived most of his days in the Middle Ages, 
See page 151, 


Patients of the Hai Ju Sanitarium, 


Rest, fresh air, sunshine and skilful nursing, 


work miracles every day. The Christmas Seal Campaign last year raised ¥ 4,000.00, that 
was used for free treatment of TB. 
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F I COULD only obtain the bones of 
a fox and cook them for medicine, 
I know I would get well.’’ 
This was said to the writer by a 


i man in the last stages of pulmonary tubercul- 
i osis. 
} square, with a low ceiling and one small 
# lattice-work door pasted over with paper, that 
» served also as the one window. Light and air 
} could come only through this door, which was 
ij kept closed except in hot weather. 
| the little room was occupied by a chest, with a 
+ large pile of bedding on top of it. 


He was lying in a room seven feet 


Part of 


This experience revealed three facts: 


| FIRST—The sick man’s despair at his in- 
} ability to obtain a fox’s bones showed the 
| appalling ignorance of very many Koreans 


as to real remedies for tuberculosis. 


SECOND—To have the whole family live, as 


they did, in that one tiny room with the con- 
| sumptive, showed their absolute unconscious- 
' ness of the danger of contagion. 


: 


THIRD—The poverty of their home, typical 
of too many in this country, indicated how 
impossible it was for the patient to receive the 
right kind of medical treatment or to follow a 
suitable diet. 

The Anti-Tuberculosis Campaign aims to 
remedy these three crying needs: to im- 
press the people with the efficacy of modern 
science in treating the disease; to teach them 
its contagious nature; and to provide money, 
so that the doctors can give free treatment 
and care when this is necessary. A beginning 
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on all three lines has been made, but an untold 
amount remains to be done, if this plague, 


that affects all nations, and to-day is working __ 


greater havoc in Asia than in the West, is to 
be fought and finally eradicated. 

The Committee in charge of the Campaign 
in Chosen presents in this ANTI-TUBERCULOSIS 
number of the KOREA MISSION FIELD some of 
the varied forms of work now being done with 
this purpose. Our earnest hope is that 
readers may be stirred by this information 
to greater efforts for this end, and that, 
co-operating with the Government and other 
agencies, as well as with the hospitals and 
their staffs, the missionaries, who are in close 
contact with the people all over Chosen, may 
work steadily for a better understanding of 
the problem, and for greater efficiency in its 
solution. * 

Those in other lands who read the FIELD, 
if they are stirred by the need and the op- 
portunity, can share in this great work by 
prayers and gifts. The KOREA MISSION FIELD 
will promptly forward to the Committee any 
amounts sent for this purpose. Last year’s 
Campaign provided the hospitals and sanitoria 
with ¥4,000.00 for free TB work. Can this 
not be doubled for 1940—’41? Fifteen Dollars 
will pay for two months hospitalization, 
including treatment and food. That Two 
Months can be the beginning of recovery for 
some boy or girl, some father or mother, 
Where can $15.00 buy more ? 

A. A. P. 
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Changes In The Japanese Church 


Note : 


this issue had gone to press. 
by him. 


It was thought that the subject considered at the meeting described below was so important 
that it should be reported immediately to our readers. 


Therefore this article was inserted after 


It was written from Bishop Abe’s own notes and has been approved 


Bishop Abe was educated at New York University (M.A.) and at Drew Theological Seminary 


(B2D!): 
For many years he was President of 


GROUP OF about thirty missionaries 

2 \| of the various denominations in Seoul 
sie were invited to the Chosen Hotel on 
September 25th to a reception in 

honor of Bishop Y. Abe of Tokyo, Chairman 
of the National Christian Council of Churches 
in Japan, and Bishop of the Methodist Church. 
The invitation was in the name of Mr. S. Niwa, 


Chairman of the Federated Council of Church- 
es in Chosen. The group met at four-thirty 
and listened to an address by Bishop Abe, 


followed by a period of discussion, after which 
dinner was served. Several officials of the 


government and of the Chosen Federated 
Council were also present. 

Bishop Abe began by saying that the 
sudden change in the status of Christian 
churches in Japan has not come about 


because of any government order, but 
partly because the passage of the Religious 


Organizations Law in April made adjust- 
ments necessary. There has been no official 


action, but the driving force is clear, and 
it is twofold. One is outside the Christian 
movement. It has never come to expression, 
except in the case of the Salvation Army. 
But since that incident pressure has been 
exerted upon the Christian bodies. The 
other force is within the church circle, an 
independent group of persons who have no 
responsible places in or for the church orga- 
nizations. The psychological background is 


Ohio Wesleyan University conferred upon him the degree of Doctor of Divinity. 
Aoyama Gakuin, 
man, a leader to whom all Christians are looking in these momentous days. 


Tokyo. He is a delightful gentle- 


Editor 


that of a strong feeling that the Christian 


church is not indigenous and is dependent — 
upon Western aid, both as to finances and — 
In order to face ~ 


administrative leadership. 
this situation the church leaders have met 


no less than twenty-six times since August 


j 
¢ 
% 
1 
ri 


6th, informally, in large and small groups, and — 


have come to the following agreements aimed 


ff pomenant 


at presenting a united Christian front to the © 


nation : 
(1)..‘Bo unite all Christian denominations, 


except the Roman and Greek Catholic, into one _ 


Christian Church. Each body is now consider- 
ing the whole question, and on October 17th, 
the 2600th anniversary of the founding of the 
Empire, a great Christian mass meeting will be 
held in Aoyama Gakuin, Tokyo, demonstrating 


the Church’s ultimate principles. Immediately 


thereafter a union Committee will determine 
the name, organization and creedal statement 
of the Church. 

(2) To forego all financial aid from abroad. 

Regarding the placeof themissionary, Bishop 
Abe assured his hearers that it was the wish 
of Christian leaders at large that missionaries 
should continue their work, though no longer 
in administrative capacity in church, school 
or other institution, but in co-operation with 
the Japanese leaders. If, however, there are 

(Turn to page 161) 
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Skirmishes With Tuberculosis 


MISS FLORENCE J. Murray, M. D 


peacefully disposed individuals who, 
4 in trying to save life and preserve 
| Wen~w health, find themselves obliged to 
be fighters. Germs occupy a foremost place 
among the enemies they fight, and one of the 
chief of these is the tubercle bacillus. 
“Captain of the men of death,” this arch foe of 
mankind has been called by one of the first 
/ medical men to show how it could be defeated. 
The other things they have to fight are 
_ ignorance, apathy, carelessness, poverty, over- 
crowding, malnutrition, and evils that come in 
its train. In this; battle the medical corps 
has an important part, but only a part; for 
doctors and hospitals, no matter how earnest 
and well equipped, are unable to devote their 
energies, at the same time, to the relief of the 
social and economic conditions that form such 
suitable soil for the activities of the tubercle 
bacillus and others of its ilk. 

A despairing letter from a medical student 
of our acquaintance, who had _ several 
haemorrhages from the lungs, which caused 
him to leave medical school, gave us the 
impetus, at the Canadian Mission Hospital, 
Hamheung, Korea, to begin special work for 
the tuberculous. A bed was set up on the 
hospital veranda, and here Lee Choontaik 
spent two years getting back his health. He 
had been completely discouraged. He had 
never beard of any one who had recovered 
from tuberculosis. He had been taught at 
medical school that there was no treatment 
for that disease. Seeing no hope of recovery, 
and not wishing to become a burden to 
others, he contemplated suicide and would 
have taken his life, except for the teaching 
of the the church that it was wrong. For 
some weeks all the doctor’s spare time was 
pent trying to encourage this patient, to 
get him to eat, to get him to realize that there 
were those who had recovered from the 


po PEOPLE are essentially 


disease, to show him that, although this 
misfortune had befallen him he was not 
forsaken of God, but would yet see His guid- 
ing hand even in the darkest hour. Ashe. 
began to improve his courage and faith 
returned, and when that happened his recov- , 
ery was assured. ‘ 

He returned to the:medical school, graduat- 
ed at the head of his class, and came back to 
Hamheung to open a branch hospital in con- 
nection with our institution in a new industri- 
al town near by, where was as yet no church. 
He soon became so well known as a doctor 
that he was overworked and suffered a 
relapse, which brought him back to us for 
another rest cure, after which he returned to 
his work. He and his wife together began 
holding services in their home, and before long 
a group of Christians was gathered together, 
who bought a building for a church. In 
a few months it had to be enlarged. Not long 
after, a second building was bought for a 
school. Since then a fine school has been 
erected, and the church, in which the doctor 
is an elder, has a pastor and woman evan- 
gelist of its own. 

About the same time another medical stud- 
ent came for treatment for a similar condi- 
tion, but he had his own ideas about how it 
should be carried out. The veranda would 
not do for him, neither could he have the 
window open, lest the wind should get in. 
He could not wait for the defences of the 
body to overcome the toxemia of the disease, 
but demanded that the fever be kept down by 
drugs. Asthe doctor, too, had ideas about 
treatment, they parted company, the patient 
going to Japan to be cured in a real sanator- 
ium. Isaw him again at his home two years 
later, when he had a huge cavity in one lung; 
after having had short periods in various 
hospitals, which he left in annoyance, since 
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they did not cure him in the time he ex- 
pected. 

Another patient once asked me about diet. 
“‘How about eggs? Are they good for this 
trouble of mine?” I replied that they were. 
Three days later he took me to task for my 
rash statement. ‘For three days now,” said 
he, “I have eaten twenty-eight eggs a day, 
and I don’t feel a bit better yet.” 

Such are some of the ideas that have to be 
combatted. Z 
’ On the up-stairs veranda, about that time 
we had two young women patients. One was 
an early case who, but for the mental reac- 
tion to her condition, should have had a 
hopeful outlook. The other was in a serious 
condition with advanced disease of both lungs 
and several complications. Here, too, 
encouragement was called for, but with 
scanty results, for the only words I ever 
heard from the first patient were, ‘Am I 
not going to die? I know I’m going to 
die.” : 

She turned her face to the wall, refused to 
eat, refused to talk to visitors, spent her time 
weeping, and took, in addition to the medicine 
prescribed for her, copious doses of various 
concoctions advised by her friends. She 
burned holes in her blankets and nearly set 
the bed on fire by surreptitiously smoking an 
asthma cure, and getting the other patient to 
do likewise. Finally, she left the hospital, 
since it was doing her no good, and lived on 
for years at home—a distress to herself and 
to any so unfortunate .as to have anything to 
do with her. Among the remedies she tried 
was that of trying to eat ten cats; but, not 
being able to secure more than nine, she was 
no better. Then, hearing that to eat three 
owls was a sure cure, the family went to no 
end of trouble to get them for her; but as 
they failed to secure the third, the remedy 
again proved ineffective, and finally the 
patient died. 

' Another of our patients suffered from the 
effects of large amounts of kerosene oil taken 
as medicine to cure his lung’ trouble. Such 
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experiences made it evident that something 


definite along educational lines in regard to 
tuberculosis was required. 


The hospital plant included an isolation — 
building for patients with infectious diseases. § 
Here, too, our experiences were sad. Either — 
the family slipped in at night to remain for a — 


few hours with the isolated one; or the sick © 


one, if a child, was taken away on its mother’s — 
back because she was afraid to stay after — 


dark; or, if an adult, he decamped himself on 


finding that in an isolation ward his friends — 


could not come and keep him company. 
Efforts at treatment were thus frustrated, 


and attempts to control the spread of infec- ° 


tion by isolation not only proved fruitless, but 


we found ourselves in frequent trouble with — 


the police for not holding the patients 


although the only way to hold them would be © 


to handcuff the family. It was, therefore, 
without any serious regrets that the decision 
was made to give up the attempt to treat 
acute infections and to devote the building to 
the care of the tuberculous. 

We try to admit only hopeful cases, but this 
is not always possible. Sometimes the very 
hopelessness of some tragic case forbids his 
being turned away. Sometimes a patient, in 
spite of there being no hope of a ture, is 
admitted in order to remove a source of infec- 
tion from a poor and overcrowded home, 
where are little children who are most 
susceptible to infection. 

Such a case was Pakirie. His father, 
mother, and two elder brothers had died of 
tuberculosis. He himself lay sick in the one 
tiny room that was all the home left to him 
and his two sisters, who shared it with him. 
The older sister aged nineteen was the bread- 
winner, working in a factory for twelve hours 
a day. The younger girl attended school. 
The sick lad lay alone and nearly helpless all 
day, while the girls were nightly exposed to 
infection. Pakirie came to the hospital, where 
he was kindly cared for, and Jearned{to know 
and love the Saviour before his-spirit left its 
wasted frame. The older sister is now a 
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(probationer nurse in the hospital training 
{ school, and the younger will graduate from 
4 school next spring. We hope they will escape 
/ the fate of the rest of the family. 
| Some patients find the discipline irksome 
ij and leave within a few days; but the majority 
} come with minds made up to stay whatever 
‘time the doctor says is necessary, or for as 
| long as their finances will permit. 
| There has been a great change in public 
/ opinion regarding the disease in the past few 
) years, which is a hopeful feature. With so 
) few beds available, we can accommodate only 
' twenty in our tuberculosis wing, and with 
' economic conditions so bad that a certain 
number of patients must be expected to relapse 
' on return to their homes and to their work 
| before they are ready for it, we can scarcely 
’ hope to reduce the mortality from the disease 
| by treatment alone. But we do hope that by 
' education regarding the disease, its cause, and 
prevention something may be done to limit 
the number of cases. The attitude of hopeless- 
ness in regard to the outcome is somewhat 
modified, and one seldom now meets the utter 
' despair that formerly was:so difficult to deal 
» with. ' 
_ One of our patients who took the cure and 
- recovered, has been running a business of his 
own for several years. He frequently sends 
patients to us, and not long ago came back 
_ for a check-up himself. He wanted to know 
if it would be wise for him to marry. He was 
given a clean bill of health, and the other day 
we received an invitation to his wedding. 

Another former patient has graduated from 
theological seminary fand is now a pastor. 
Another pastor, who wasa patient, so lived 
and preached to the others in the same ward 
that all became believers. Indeed, most of 
those who remain in the institution long 
enough to be relieved of their physical disease 
return to their homes renewed in their 
spiritual lives as well. 

Against the better judgment of the doctor, 
Kim Sunchun was admitted because he 
seemed too sick to be sent away. He 


had been neglected and ill nourished, and 
although not much improvement was ex- 
pected, with rest and good food he began 
to put on weight and to feel stronger. He 
had been prejudiced against Christianity, but 
now, with leisure on his hands, be began to 
read the Bible and to listen to the evangelist 
who frequently came to see him. He found 
he had been mistaken in his ideas, and before 
long found forgiveness and peace such as he 
had not known before. After some months 
he returned to his father’s house; but was 
persecuted and finally turned out because he 
would not give up his faith. His wife’s family, 
who were not Christians and had little enough 
for themselves, took him in. Only a few 
months of life were left to him; but, as 
long as he was able to walk about he 
was a familiar figure on the streets of 
his village, going feebly about, telling all 
whom he could get to listen of the joy in 
his heart since he had came to know the 
Lord. This message from a homeless, dying — 
man was listened to, and when he added that 
he considered his illness a blessing, because 
through it he had learned at the hospital of 
the love of the Heavenly Father and found 
peace and joy in the midst of poverty and 
illness, listeners were constrained to believe, 
and several sought for themselves the Savior 
the sick man had found. 

Hoping to do more in the fight against 
tuberculosis, the hospital has recently started 
a chest clinic in charge of a doctor, himself a 
former patient, who has had experience ina 
mission sanatorium in Japan. It is hoped to 
devote more time to these patients than has 
been possible heretofore, so that by the 
discovery of early cases, the skirmish may 
oftener take place at a stage where the 
advantage will be on our side. Also that, by 
the examination of the families of the sick 
and others who have been in contact with 
them, the ravages of the enemy may be 
forestalled. Physical examinations of the 
staff and employees are being carried out, and 

(Turn to page 154) 
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A Brief Resume of the Report 
of the Christmas Seal Campaign, 1939-40 


ANNE C. 


Literature 


“HE NEW BOOK on Tuberculosis, its 
prevention, care aud possible cure, 
which Dr. Martin and his assistant 
ke) wrote for the Committee, was well re- 
ceived. Thirty thousand copies were printed 
and all but about 2,000 copies were sold. Dr. 
Lee of Hamheung, in collaboration with Dr. 
Murray, is preparing a more elaborate book, 
which we hope to have ready for distribution. 
A new supply of free tracts was printed and 
will be ready in the next campaign, 


Publicity 


Letters were written to the pastors and 
helpers,. asking ‘their aid in spreading the in- 
formation.as given in Dr. Martin’s book. A 
copy of this book was sent with each letter. 
About 2,600 letters were sent out and brought 
many orders for seals. We are making an 
effort to win the people away from the idea 
that they are buying seals, and impress them 
with the fact that the seals are simply a 
receipt for a contribution to a worthy cause. 
Mr. Alien Clark sent a good letter, written by 
himself, to the pastors of his territory. This 
letter was later turned over to Mr. Sauer for 
use in the Methodist periodicals. I also spoke 
at Ewha College, at the Evangelistic Center, 
and at Miss Hartness’ Bible Institute. To 
the women of the latter I gave copies of Dr. 
Martin’s book and small books of seals, asking 
them to spread the information in the little 


PIETERS 


book, and to get contributions when they 
taught their country classes. Practically 
every one of those women has sent back the © 
price of the seals. 


Supplies 


The picture of the swinging girl was paint- 
ed and presented to the Committee by Mr. 
New of the Australian Mission. It was used in 
making the woodprints for the folders and 
calendars, posters, postal cards and seals. In 
addition to Dr. Martin’s book we had several 
others for sale. 


Types of Work 


In Hamheung a city-wide campaign was 
organized by the hospital staff. One hundred 
and thirty addresses were made at various 
places to audiences aggregating about ten 
thousand. These addresses were delivered in 
schools, churches, to Bible classes, and in other 
places. Of the thirty-two mission stations 
in Korea to which we sent letters, helpful. 
response was received from twenty-eight. 


Finances 


Last year (1938-1939) our net receipts were 
¥ 2,720.00, of which ¥ 1,970.00 was distributed 
to the Mission hospitals for their TB work. 
This year our net income was a little over 
¥ 5,000.00, of which ¥4,000.00 was handed 
over to the hospitals. 


150 


The Progress of Missionary 
Anti-tuberculosis Work in Korea 


SHERWOOD HALL, M. D. 


YHEN A SMALL BOY in Korea, I was 
often allowed to visit the hospital of 
which my mother was superintend- 
ent; but there was one section 
thich I was never permitted to enter, and 
- that was the Tuberculosis Ward. Here were 
far advanced tubercular patients who could 
not hope for cure, but had been segregated to 
prevent their families and friends from also 
falling victims to the dread disease, and to 
obtain the help that a Christian hospital could 
give them during their last days on earth. 


There was no prospect of cure for most of these 


patients, as they had come to the hospital 
too late; and the same situation obtained in 
other mission hospitals until about the time 
the Anti-tuberculosis Christmas Seal Cam- 
paign was inaugurated in 1932. 

The year 1932 marked the turning point in 
- the attitude toward tuberculosis in this land, 
for a health educational campaign was started 
then which has rapidly grown in momentum 
| -and scope, so that now it reaches the remote 
country village as well as city churches and 
schools. This work is being carried on under 
the auspices of the Korea Medical Missionary 
Association, which through the Christmas Seal 
Committee has organized volunteer workers 
in each mission station, who are enthusisasti- 
cally and effectively carrying forward the 
program. The program in brief is: 

1. The encouraging the establishment of 
more and more sanitoria and free tuberculosis 
clinics in all parts of Korea. 

2. The establishment of a fund for study 
and research in the field of tuberculosis. 

3. Providing means wereby students and 
deserving patients who need sanitorium care 
may obtain it. 

4. Carrying on a health educational pro- 
gram, utilizing all available factors such as :- 


a. Translating, writing, printing and dis- 

tributing health and TB literature. 

b. Submitting articles on tuberculosis to 

the various papers and publications. 

c. Giving moving pictures, lectures and 

radio programs on tuberculosis. 

This health educational program was 
stressed from the first and has absorbed most 
of the available funds; but judging from the 
results, it has been money well spent. When 
the campaign of 1932 was started, there was 
only one leaflet on tuberculosis and now there 
are a dozen, including one book and several 
booklets, and each year is adding to the 
volume and distribution. 

For such a comprehensive program as this 
funds must be available, and these have been 
obtained largely through the Christmas Seal 
Sale, which includes the sale of cards, calen- 
dars and posters. It can be readily seen that 
though the sale is conducted largely around 
the holidays, the funds thus obtained do 
not serve as merely an added boost, or just a 
Christmas present to the cause, but are being 
applied each day of the year. So the Christ- 
mas Seal Campaign is very comprehensive, 
and has proved to be a most effective means 
of bringing about results. It is just another 
way of presenting the anti-tuberculosis 
movement, and so merits your whole-hearted 
support and cooperation at all times, as here 
in Korea it helps support medical mission 
institutions as well. 

Great progress has also been made in the 
increased number of sanitoria, which now 
number about twelve. Here we feel that a 
most grateful acknowledgment should be 
given to Rev. and Mrs. A. A. Pieters, who are 
devoted friends to the cause and who have 

(Turn to page 154) 
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The Second Nickel Bargain 


THE REV. GEORGE ADAMS 


enw HIS LAST YEAR we felt that famine 
| Be conditions, following the worst 
Bi drought in seventy years in N. 
Kyung Sang Province, would mean 
wide-spread undernourishment and _ conse- 
quent increase of tuberculosis. So there was 
added to the perpetual need for disseminating 
educational literature along this line the 
particular urgency of this time, which meant 
that haste was imperative. This in turn 
meant that ordinary methods of distribution 
through the sale of such literature would not 
be enough, but charity funds would have to 
be found and the literature given away. 

Accordingly we passed the hat around the 
station, and also applied some gifts from 
friends. Arrangements were made with the 
committee for the printing of 8,000 copies of 
Dr. Martin’s new and up-to-date little 5 sen 
pamphlet. Quantity production always helps 
on the ‘‘price per”, and we were happily 
surprised to find that in this case, in spite of 
paper scarcity, it almost cut the cost in half. 

Somewhere along the line the idea of using 
man’s instinctive desire to get all he ean for 
nothing, to give him something of more value 
even than knowledge about tuberculosis, was 
gratefully accepted and acted upon. At the 
same time it was felt that the particular 
method used would not undermine principles 
of self-suoport. In our market preaching, our 
best-sellers had been the Gospels and other 
Scripture portions that sold for a sen apiece. 
The four Gospels and Book of Acts madea 
good-sized bundle of books that sold for a 
nickel, The five Old Testament portions, 
Ruth, Esther, Proverbs, Ecclesiastes and 
Malachi, all rather adapted to a non-believer’s 
profitable perusal, were added to this bundle 
to make a larger one that sold for 10 sen. 

But we had never had much of anything 
but sheet tracts to give away free and make 
things interesting for the buyer. And a 


sheet tract or two is not much of an induce- 
ment to part with 5 or 10 sen, for one who 
knows little of the inherent value of God’s 
Word. Also, the Old Testament five portions 
were very thin, compared with the New 
Testament, and most buyers could not help 
but notice this. ‘‘ Why spend 10 sen for a 
bundle that’s not much larger than the 5 sen 
one?’’ In other words, if we could only 
prove to a hard-headed, tight-fisted farmer 
that his second nickel really bought more than 
his first nickel, we had a chance to get a lot 
more of the Word of Life out into the dark 
corners of our territory. So we also went in 
rather heavily on a very fine little Scripture- 
tract pamphlet, ‘Four things a man should 
know,” which Dwight Malsbary had translated 
and got printed for about a sen apiece. This 
is the most comprehensive and yet concise 
statement in Scriptural language of man’s 
position before God and his necessity for a 
Redeemer that we have ever seen, These, 
together with the TB pamphlets, were our 
bait. 

Now let me explain the second nickel 
bargain, arranged for our farmer friends. 
Beginning with last September, the British 
and Foreign Bible Society found it necessary, 
though still underselling production costs, to 
raise many prices. Among these, all the one 
sen portions were raised to two ser. apiece. 
The only exception made to this was for the 
famine-stricken South, where for another 
year the one sen price was allowed to prevail. 
We thanked the Lord for this and set out to 
make the most of it. For this meant that the 
regular sale price in north Korea for each 
bundle we sold for 5 sen was really 10 sen; 
and for each of our 10 sen bundles, really 20 
sen. Starting with this as tackle, we added 
our bait. One of the one sen tract-pamphlets 
was added to the 5 sen bundle, which brought 
its value up to 11 sen, a very evident gain of 
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#6 sen on a 5 sen investment. One would 
i/think that ought to be enough to satisfy any 
“ bargain-driving farmer ! 
1 But wait a minute. To the 10 sen bundle, 
ithe regular sale price of whichin north Korea 
/ was now 20 sen, we added two penny tracts, 
“(one for a gift to the buyer’s neighbor) and 
“the 5sen T. B. pamphlet, bringing the value 
Jup to 27sen! In other words, the second 
* nickel, needed to buy the larger bundle, had a 
) buying power that was much larger than 
{the first, for its- clear gain was almost twice 
¢.as much, orllsen. This we figured would 
= be bait enough to catch anyone who had ten 
» cen in his pocket and enough stamina to 
6 forego that last drink. 
/ Our figures were not far off. One salesman 
} reports, “If they buy at all, they buy the large 
710 sen bundle of 13 booklets.” Another 
+ report was that some men were encountered 
/ who were so appreciative that they said, 
~ **Why, buying the 10 sen is such a wonder- 
} ful bargain, that we hate to take the three 
free ones from you.”’ 
| We should praise God that there are such 
? grateful souls, but by and large, you can see 
| that the TB pamphlet has been the key ina 
d much increased proportion ofZScripture por- 
i tions distributed to the number of people 
' contacted. One salesman, who spends a good 
deal of his time selling these portions on his 
) own is so pleased with the results, that he is 
| glad to come and spend his time tying up 
these special bundles to take out. 

Of course the prices are marked with ink on 
the flat paper string’going around each bundle. 
The large ones have 27 sen marked, then 
crossed out and 10 sen written beside it. The 
small ones are marked accordingly. This also 
helps the sales-talk. 

One market-trip to Moon-Gyung, a medium- 
sized market, about as far from Andong as 
we can get in our province, there was some 
interference, which cut down the time I could 
sell books at the station wagon to a trifle over 
two hours. This looked very bad, for we had 
used almost a third of our month’s ration of 
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gasoline to make this trip. The Korean word 
for New Testament might also mean ‘‘new 
medicine’. So I told the folks who stood 
around or went past: 

“T have two kinds of new medicine here in 
this 10 sen bundle. One is to heal the worst 
disease of all, a disease of the mind and 
spirit,—SIN. The other is to tell you how to 
prevent about the worst physical disease there - 
is,—tuberculosis, and what to do in case 
someone already hasit. There you are, two 
kinds of medicine in one package, one for the 
mind, one for the body, selling regularly for 
27 sen, now offered to you for 10.” 

Some of the other salesmen who were 
selling out in the market had not yet realized 
what a bargain they had in their 10 sen 
bundles, with the result that quite a few 5 sen 
ones were bought from them. Several such 
purchasers came past me during those two 
hours, and it didn’t take them long to enquire, 
“Say, Mister, will you trade in this 5 sen 
bundle on one of those 10’s?” The second 
nickel bargain had caught the imagination and 
the pocketbook! And during those two 
hours, 200 volumes net of Scripture went out 
of my hands into some of the most inacces- 
sible mountain hamlets of Korea. This was 
not our first trip to Moon-Gyung market. 
God had simply used the TB pamphlet to 
do the trick, and turned an otherwise ‘‘bad’’ 
day into one of our best. 

So we thank God for Dr. Martin’s excellent 
pamphlet, and pray that He will ever keep us 
mindful that in this service mere numbers are 
not the goal, but are only indicative that, if 
each volume is not backed up by prayer and 
lives of prayer, it is handicapped; and that 
these market days, either out in the country, 
or right in our own station, are golden days 
of marvelous opportunity to preach to an 
audience, maybe only one or two at a time, 
that it would take weeks and possibly months 
of hard travel to reach in any other way. 

“Work the Markets” was a motto of forty 
or fifty years ago, that along with some other 

(Turn to page 154) 
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(Continued from page 151) 
given so generously and sacrifically of time 
and substance to this enterprise. 

In sharp contrast to the early days is the 
fact that more and more cases of incipient 
tuberculosis apply for treatment, at the stage 
when they are most likely to yield to treat- 
ment and be cured. This, more that anything 
* else, demonstrates the excellent resulis of 
public health education brought about by the 
Christmas Seal Campaign. 

The significance of this, where there are 
‘only a limited number of sanitorium beds 
available, has been amply demonstrated to the 
people. They understand now that tuber- 
culosis is no longer an incurable disease, and 
many who would formerly have given up to 
dispair, or even have attempted suicide, can 
now look forward to recovery when their 
cases are taken in time. From the public 
health viewpoint there is even a more signi- 
ficant gain, in that they are learning how to 
dispose of their sputum so as not to be a 
source of danger and infection to others. 

From one sanitorium alone a check-up has 
shown that there are well over one hundred 
former patients who are now back at their 
work and have kept well for a period of five 
years. Results such as these, standing out 
in happy contrast to those of earlier days, 
cause us to be deeply grateful. We wish 
here to express our sincere appreciation to 
the various local chairmen and their associ- 
ates, who have helped make this possible by 
their hearty cooperation and unstinted devo- 
‘tion. 

With greatly increased travel facilities, 
which offer more opportunities to give and 
receive infection, and with greater numbers 
moving into the congested areas of the city 
and taking up work in factories, the problem 
that still confronts us will call forth even 


greater effort than in the past. The menac 
facing students is an especially serious one 
now, when greater exertion and exercise 
an inadequate diet are required, so they 
more subject to the ravages of tuberculosE 
than ever. 

Though we look toward the future wit 
confidence in view of past achievement, vy 
are fully aware of the great task still ahead o 
us. We bespeak for it your prayers and God’ 
blessing, that many lives many be saved fronr 
suffering from the dread disease of tuber- 
culosis, and spared to His service. 


‘(Continued from Page 149) 


it is planned to open a clinic at some outside 
centre. : 

With a doctor now giving full time to 
tuberculosis work, our twenty beds are quite 
inadequate for what might be done, were the 
accommodation available. Plans have been 
made for the addition of a second story to the 
present building, and surely some day, not too 
far in the future, some friend or friends of 
the unfortunate will make it possible to have 
a really modern building with all facilities for 
the proper treatment of this dreaded but 
curable disease. 


(Continued from page 1 53) 


things might well be revived in these days of 
revival. Let us remind ourselves in closing, 
that if any of us have been asphyxiated by 
the wretched, defeatist atmosphere that is 
going around, we need only lift up our eyes 
and look on the markets, for they are white 
already unto harvest, and get out and work. 
If taking the Gospel of Jesus Christ to this 
people is our primary aim, who is he that can 
say, ‘Our hands are tied, there is nothing 
much we cando?” Let us again put primary 
things first, leave the results to Him, and 
WORK THE MARKETS, 


NiTH THE NEW emphasis on tuber- 
culosis in the Empire, what are we 
doing ? What do we know of the 
> P29 infection? ~A recent report in Japan 
tives a million and a half cases, one tenth 
atal in the year, an increase of 30,000 deaths 
yver twelve years ago. Young people from 
aineteen to thirty years of age are the most 
frequent victims. Here we know more of the 
Wstudent class, and are giving out just enough 


Geash to keep a few paupers alive; but we 


i] 


@should know more of the conditions in the 
®places from which these cases come. 

| Often we heard the words, “‘It is useless to 
me,” as we offer the TB booklet. How do 
Swe know? Who can be sure? All of the 
hospitals have records of real worth, if the 


Mi ight person could search- them out and 


‘. One of our doctors, who is a mission 
school examiner, says that 40% of the child- 
ren he sees have some degree of infection 
fiand even with these check-ups, a few cases 
}of pronounced infection get into the upper 
schools. 

’ Because of the granting of the Empress’ 
§ rescript, the distribution of the official booklet 
and a special week of lectures, interest 
} was greater this past year. Many books in 
} Korean were sold to the new technical college, 
} so the parents at home could read them. 
i A card and a book were given to each of 
1 the students. The principal expressed his 
{ gratitude for all we had done, and asked 
’ for books for the 80 new students this spring. 
' Out of the 165 students, seven had left school 
i because of tuberculosis, one case already fatal. 
|’ Two mornings a week we visited the 
| patients waiting to be admitted to the clinics. 
Many of these people have to wait for several 
hours before they are admitted. So up and 
down the benches the brown bag traveled, 
selling books at about the rate of twenty-five 
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LuRA MCLAIN SMITH: 


an hour. Recently two people, a young man 
and a very fine young woman asked for 
better books, and took one of each kind that 
we had put aside in the office as a reference 
library. 

Three Bible classes, with over a thousand 
registrants each, were visited daily. Three or 
four hundred books meant nearly every home 
reached. A few seals were sold, hut the idea 
of the seal as a receipt for a donation has just 
not gotten across to the people. A move in 
that direction was made as some responded to 
a letter sent out with a free packet, including 
a book, a card, a poster and a small bunch of 
last year’s seals. The missionary distributed 
them either through the mail, or a secretary 
gave them out to class attendants from the 
churches. We offered packets to the women 
going home from the two Bible Schools, to be 
used as they conducted their classes. . 

We are often assisted in making a sale by an 
earlier purchaser by enlarging on the value of 
the books, and we are sure we miss sales 
by not being on the job oftener. We have 
gone to most of the stores in town, usually 
making a sale. We are confident that more 
cases are coming into the hospital because 
of these efforts. Several years ago the medi- 
cal clinic was 10% tuberculosis. In 1938 out 
of 2,500 patients 525 were victims. In 1939 
there were 632 among 3,200, while in the first 
six months of 1940, out of 3,805 patients there 
have been 486 TB cases in the medical, and 
18 in the newly established pediatrics clinic, 
as many as were seen in a whole year not so 
long ago. 

Some of our most responsive patients in the 
five-room camp on Peony Point have been 
college students, others from homes of suffici- 
ent means to provide adequate diets, since we 
furnished only room, medicines, and a weekly 
examination. If statistics of that camp were 
available for the fifteen years, we might be 
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better able to start over again on the new site. 
For this lovely refuge is once more forced to 
move, because it was next to the huge city 
park and overlooked the army aviation field. 
Our one tiny corner of this heavenly hill with 
its panorama of mountian, vale and river was 
like Uriah’s one ewe lamb, desired by David. 
We were given enough to rebuild the house 
on land immediately in front of the Foreign 
Cemetery among low, pineclad hills, with no 
street car connections, and only a very poor 
five mile road, instead of the paved park 
boulevard. Perhaps in the far future, when 
the intervening flats are all leveled up, the 
freight yards and machine shops built and the 


town grown out, we shall have al! the 
conveniences of home, (including smoke), 
Now there is only a hostile village as a source 
of supplies. The greatest disappointment is 
our lack of funds, the hoped-for new unit for 


women, at an estimated cost of ¥525 a kan- 


a 


(unit of 8 sq. ft), and adequate quarters for — 
the caretaker being beyond our budget. Dr. — 
Bigger started this with no hospital or mission — 
backing, and almost continuous pressure to — 


move off. The ideal park site has limited 


the usefulness of the first camp ever to be © 


established in Korea, but the Christian funds 
have kept it alive, and we hope for growth in 
the future. 


The Treatment Of Tuberculosis 
S. H. MARTIN, M. D. 


Pm@N AN ARTICLE like this one cannot 
m™ 6be too scientific. In afew words, the 
main objectives are : 

First, to have the patient completely 
rest his whole body and mind, and to accustom 
him to a new way of life. 

Second, to put at rest the Jung which has 
been affected, using various methods of com- 
pression or collapse. 

Third, to keep the patient’s hands employed 
and his mind occupied. 

Fourth, to increase gradually the patient’s 
_ regulated exercise, and finally to rehabilitate 
him into light work. 

To carry out these principles successfully 
the following is necessary : 

First, that the patient should be givena 
complete rest at a sanatorium, where he or 
she can be surrounded by circulating fresh 
air, sunshine, and a cheery atmosphere. 

Second, that the patient should be givena 
mixed diet rich in vitamins. 

Third, that, as mentioned above, the affected 
lung should be given complete rest. For this 
the following procedures are employed :— 

(a). Air or gas is injected into the pleural 
cavity under pressure, which splints the lung, 


preventing its movement. This is called 
pneumothorax treatment. Sometimes sterile 
oil is used instead of air. 

(b). The nerve governing the movements 
of the diaphragm is sometimes cut in order to 
prevent the movements of the base of the 
lung. This is called phrenicotomy. 

(c). Ifthe case is not controlled by these 
methods, several sections of the ribs are 
removed and the muscles sewed into the lung 
space, which is obliterated. This is called 


thorocoplasty. 

There are many symptoms and complica- 
tions which are dealt with as they arise. But 
the main thing is to treat the cause, which is 
the toxin or poison created by the tubercular 
bacilli. Prevention is most important, includ- 
ing an enforced law against spitting. Re- 
porting and isolation of all cases should be re- 
quired by law. 

It often takes three years to arrest the 
disease in a patient, and two years more to 
prevent a relapse. 

We find in our treatment of thousands of 
cases of Koreans, Japanese, and Chinese~— 
mostly students—that those with a “Christian 
philosophy of life’? regain health sooner and 
remain cured. 

Note—The Severance Hospital Chest Clinic, of which 


the writer is head, reported approximately 2,000 TB 
cases in 1939, 


156 


UBERCULOSIS, that dread enemy to 
life and health throughout the world, 
is one of the plagues of the Far 

sex) East. When one considers the 
living conditions and utter lack of knowledge 


Jeducators. There are many predisposing 
jcauses for tuberculosis throughout the coun- 
It would be difficult to state which one 
} factor is greatest, but the sum total of all con- 
jditions produces a difficult problem in the 
itreatment of the disease. Mal-nutrition found 
among children, caused in many cases from a 
‘deficiency of vitamines and other body building 
jelements, rather than an insufficient quantity 
‘of food, produces a lowered resistance to 
‘disease. Of course we know a diet comprised 
{mainly of rice is devitalizing, as polished rice 
} is comparable to our white bread in food value. 
i The crowded sleeping quarters, where an 
J entire family of seven to ten will sleep in one 
i small, closed room, added to the habit of sleep- 
jing with the head under the quilts, is most 
} harmful to the general health and increases 
i the possibility of respiratory infections. The 
i habit of sitting in a stooped position is not 
} conducive to good lung expansion. Especi- 
| ally do we note constricted chests among the 
' women, because of the tight clothing worn 
|-about the chest. The changeable climatic 
‘ conditions, where sudden changes from cold 
’ to warm and from warm to cold during the 
} winter months are continual, cause colds and 
' danger of pneumonia. Especially among the 
» children, the prevalence of measles and other 
/ contagious diseases with complications follow- 
ing often leaves the children in a weakened 
condition and susceptibe to tuberculosis. 
Perhaps the greatest problem the physician 


Tuberculosis as Seen in the Clinic 
Miss E. GILL, R. N. 


has to meet is the absolute lack of under- 
standing of hygiene and sanitation. Tubercu- 
lar patients cough and expectorate wherever 
they choose, without considerstion of others. 
The habit of promiscuous spitting on public 
floors, streets or just anywhere is a 
danger to the health of individuals and 
is beginning to be recognized as such. 
An analysis of the dust off the streets of 
Seoul was made a couple of vears ago, show- 
ing that about half of the dust circulating in 
the air is heavily laden with tubercular germs. 
It is not surprising, therefore, that the disease 
spreads as it does. The crowded street-cars, 
busses and trains, where in winter there is 
littie ventilation and people are coughing in 
the faces of others, are also a menace to public 
health. There is no limit to the possibility of 
infection from the open sewers, where flies 
and other insects carry germs to every bome. 
These are the most important questions to be 
considered; but there are many remaining 
factors that must of necessity receive atten- 
tion before the dangers of tuberculosis and 
other diseases can be placed within the safety 
zone, 

Failure of patients suffering from disease to 
see the doctor within a reasonable time makes 
it impossible to effect a cure, and also exposes 
all members of the family and friends to the 
disease before there is any knowledge that 
precautions need be taken. It is noticeable, 
however, that the better educated people are 
becoming more “tubercular conscious’, and 
more are seeking periodic examinations, 
Students in schools are also having annual or 
semi-annual physical examinations, thus in- 
creasing the possibility of discovering an early 
TB, which can be satisfactorily and easily 
treated. Among the last group of students, 
numbering 180, examined in the clinic, only 
one case of TB was discovered. The ratio 
of tubercular cases among the general clinic 
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patients is about 1 to 20, or 5%. Perhaps 
a few more cases would be discovered if 
each had a fluoroscopic examination of the 
chest, but this percentage is not high, when 
we consider all the factors mentioned above, 
There is a need for more tubercular hospitals 
where patients can be properly treated and 
educated to take care of themselves after 
hospitalization. It is most unsatisfactory to 
attempt treatment at home. The patients 
find it difficult to carry out orders of the 
doctor, and the danger of other members con- 
tracting the disease increases as the patient’s 
infection progresses. It seems quite impossi- 
ble to isolate a case of TB, and the pre- 
cautions that should be taken, such as boiling 
dishes, discarding all materials by burning, 
are never regarded as important. 

To illustrate the high mortality rate among 
families where one member has had the dis- 
ease, I will give a brief history of a family 
of five who were clinic patients. The father 
came for examination when his case was 
hopeless. He was given instructions to be 
very careful not to infect other members of 
the family, and was advised to bring the 


family in for general examination to deter- 
mine if there were any signs of infection, — 
This was not done, but after the death of the | 
father, the eleven-year-old daughter was found ~ 
to have a hopeless case. Again it was urged 
that the mother and two other children enter 
for routine examinations. They came a few 
months later, only to find that the mother 
and four-year-old son had contracted the dis-— 
ease. Their cases were not hopeless and 
could have been quite satisfactorily rela 
under hospital care, but the mother refuse ; 
to leave the family and undertook to carry out 
the doctor’s orders at home. After a year 
the mother and son died, leaving only a nine 
months old baby, who was taken to the home — 
of the mother’s parents. Some time passed 
before this child was brought in to the clinic, 
suffering from the same disease. Its case was 
also hopeless and it soon died, sealing the re- 
cord of a tragedy costing the lives of an entire 
family. This is just one of many such re- 
cords, most distressing to all endeavoring to 
improve the health of these people. We all 
anticipate the time when such tragedies will 
not be common and the factors contributing 
to ill health will be greatly improved. 


Today 


CATHERINE’ BAKER 


Today is never yesterday. Today 

Cannot aspire to be tomorrow’s noon 

Nor night, its minutes move along time’s lane 
Reflectively, for haste would threaten joy. 

Today gives life the chance to outwit death— 

Each leisure second fastens love in bonds 

To masters who pronounce strange countermands : 


Today invites to wonder-bordered path, 

To clover patterns on a misty morn, 

To barley swayed by wind, to that first drop 

Of rain which justifies the dull earth’s hope— 

These make today. Tonight, a tree-hushed tarn 
And starlit road toward home. Thus, quietly 
Today becomes tomorrow’s memory. 


158 


NHILE THE KOREAN looks upon 
leprosy as the greatest of all dis- 
eases, calling it “the great wind”, yet 
g the lepers of our Colony look upon 
Bice calbsts (which I shall call TB) as the 
greatest of all diseases, Our inmates are 
if quite correct in their views, because they 
/ know that TB is the usual thing that brings 
the end. If I had to choose between the two 
and desired long life, leprosy would certainly 
be the choice. 

In our Colony the inmates are so fearful of 
4TB that they go to the extreme in the 
H isolation of the cases. They are not allowed 
to go to church, clinic, store, or even a public 
\ well, so great is the fear of the disease. We 
1 have two lepers skilful with the miscroscope. 
7 Any one with a cough or signs of TB is at 
f# once examined, and if the bacillus is found, 
| the case is isolated. While I might be the big 
{ dictator in this colony, if I gave orders for a 
% leper supposed to have TB to be sent back to 
| the wards, this order would not be followed 
i unless I could demonstrate that the man was 
i free of the disease. 

' Due to the fact that lepers are so often 
} anemic, weak, run down, and in poor health, 
) they are a ripe culture field for the growth of 
| the TB bacillus. For this reason many lepers 
) contract it, and most deaths among lepers are 
' caused by TB. Leprosy itself rarely causes 
| death. 

! Transmission. The usual method of trans- 
) mission of TB is from the respiratory tract, 
the germ floating in the dust that is inhaled, 
or from the cups, dishes, and the like, which 
have been infected by patients. Any little 
attack of cold and other disease may make 
a ripe field for the development of TB; so 
transmission of TBis very common. Weare 
as yet not certain how leprosy is contracted, 
but it is considered to be from long and close 
contact. Even after inoculation takes place 


Leprosy and Tuberculosis 
R. M. Wizson, M. D. 


the disease may not appear until some fifteen 
or twenty years later. Most infections take 
place in childhood and appear later on in life, 
usually after puberty. A leper’s clothing, 
room, or walls may be the source. Transmis- 
sion is so slow that it is almost impossible to 
decide how it takes place. 

The TB germ is very sensitive to sunlight, 
is easily destroyed and, when dead, will not 
produce the ‘disease. The live germ can be 
readily raised on Various cultures, guinea pigs, 
etc. All of which means that it is a disease 
easily spread, and that it can be well studied. 
On the other hand, it is doubtful whether the 
germ of leprosy has ever been cultured, and to 
transmit or produce leprosy experimentally is 
most difficult. One experimentalist inoculated 
twenty individuals with the germ of leprosy, 
but not one contracted the disease. 

In the treatment of TB complete rest and 
good food are essential, while in leprosy good 
food, chaulmoogra oil and an active life are 
the essentials. Lepers who have their gardens, 
produce good food, and keep busy make the 
best recovery. But we throw up our hands 
in despair when a case arrives in the general 
hospital with TB, for it is not only difficult to 
train him to isolate himself properly, but very 
few have the necessary funds to provide the 
long period of rest and proper food necessary 
for a cure. 

In our Colony we usually have from three 
to seven in our TB wards, and rarely is there 
arecovery. It is an unusual body frame that 
can bear a combined infection of leprosy and 
TB. 

Superstitions. Some Koreans consider the 


swallowing of a live snake acure. Dr. Hall 
reported one of his cases trying this, when the 
snake wriggled into his lung instead of the 
stomach, resulting in death. We often see 
lepers boiling and eating snakes as a cure for 
leprosy. In fact, there are many sad supersti- 
tions used in treating both of these diseases, — 
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Book Chat 


THE Rey. ALLEN D. CLARK 


HIS being the Tuberculosis number 
of the Korea Mission Field, suppose 
we take a brief look at the literature 
available on the subject. If you 

look through the old C. L. S. catalogue, you 

will find the following bocks and pamphlets 
listed there : 

“Tuberculosis and its Treatment”, by Dr. S. 
H. Martin (2 4Y x22] 8), “Tuberculosis’’ 
by Dr. A. G. Fletcher (AZ AAB4 HZ), 
‘‘Health Guide for Those who have a Ten- 
dency to Tuberculosis’, by P. S. Kim and 
Sherwood Hall (S&Fx]4J) (.20), and “‘Tuber- 
culosis, a Preventable and Curable Disease’’, 
by Dr. Sherwood Hall (#&F2-) (.60). 

Many of you have used some or all of these 
books to good advantage. Most of them are, 
however, out of print or nearly so, and are 
Only occasionally obtainable. Last year, Dr. 
Martin got out a new booklet entitled, “Tuber- 
culosis and its Newest Treatment” (32 4 3} 
=2)41=4]) (.5), which was published in 
Eunmun and in Japanese. Four editions, to- 
talling 36,000 .copies, were necessary before 
the winter was over. Mrs. R. K. Smith is 
probably the outstanding example of success 
in ‘selling these booklets in the _ stores, 
churches, Bible conferences, ete., in Pyeng- 
yang. Dr. Martin’s booklet is written in 
very clear, simple form and points out the 
prevalence of the disease (one death in 
eight, in Korea, is from tuberculosis) and 
the necessity for early treatment. So many 
have the idea that to contract tuberculosis is 
equivalent to a death sentence, that Dr. 
Martin takes pains to point out, again and 
again, the definite possibilities of complete 
cure, if the patient early subjects himself to 
proper treatment. He outlines a list of 
symptoms and says that if the reader has 
any of these he should go to a doctor at once 
for examination. Not that he has neces- 
sarily contracted tuberculosis if certain of 


these symptoms are present, but that there is 

a possibility of it, and a thorough physical 
examination is the wise precaution. He then 
sketches the means of cure—rest, fresh sind 
sunlight, proper food, etc.—as well as the 
precautions to be taken to keep from be- 
coming a danger to the health of others. Th 
final pages discuss the newest methods of 
surgical treatment of the disease and the 
forms of pneumotherapy in use, in an effort | 
to keep the patient from becoming unduly” 
alarmed at what may lie before him. The 
language is non-technical and intended fort 
wide popular use. 

At the moment this booklet, together with a 
new tract on tuberculosis, for use this winter, 
are the ouly literature available. Dr. S. K.- 
Lee, of the Hamheung Canadian Mission 
Hospital, however, has been working on a 
new small book to replace the two larger ones 
mentioned at the beginning of this article, — 
It is hoped that this will be off the press in 
time for the T. B. Seal campaign, this winter. 
Printing is delayed by the current difficulty in 
securing paper. The author, Dr. Sang Kyung 
Lee, is in charge of the tuberculosis sanatori- 
um ward of the Hamheung hospital. He was 
on the general staff of the hospital several 
years ago until he broke down with tuber- 
culosis himself, and was a patient in the ward 
for about a year, after which he tock part-time 
work among the patients there. Then he 
went to Japan to gain experience in a sanato- 
rium under the Canadian Anglican Church, 
and has come back well equipped to carry on 
the work here. 

The book is calied ‘“Tuberculosis- and its 
Treatment”? (4432-8), and is based on 
this thorough knowledge of the problems in- 
volved, both as patient and as physician. It 
foliows the same general lines as the shorter 
booklet by Dr. Martin, but gives much more 
detailed information. The purpose of such a 
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1 book is, of course, quite different from that of 
'/a popular booklet. The latter is for sale or 
| free distribution in clinics, markets, or wher- 
y ever the desire is to reach a great throng of 
§ people with a brief word of warning, as well 
aj as of hope. The purpose of Dr. Lee’s book, 
. while covering somewhat the same range 
7 of information, is to present fuller suggestions 
@ to those who are vitally interested in the 
i matter of an early cure for themselves or for 
i their friends. 

_ Mention should also be made of the maga- 
i} zine which Dr. Sherwood Hall has been get- 
j ting out, “‘The Korean Crusader against 
| Tuberculosis’, a magazine devoted to the 
4 prevention and cure of tuberculosis. The 


' missionaries who feel that their chief contri- 
| bution to the Japanese churches has been 
| finished and who consider their presence an 
| embarrassment to their Japanese brethren, 
| they should be free to return; it would not 
| Also, 
there should be some procedure whereby the 


be a kindness to ask them to remain. 


Japanese church may exchange experience 
and advice regarding these matters with the 
For those 
missionaries desiring to remain, the church 


Missions or Boards concerned. 


CHANGES IN THE JAPANESE CHURCH 


copy which I have in my hand includes arti- 
cles on “Sunlight Treatment in Tuberculosis”, 
“Tuberculosis and Women’, and “What is 
Tuberculosis?” 

Obviously, the resources of TB literature 
are slender, to say the least. Those among 
us who are of the medical profession would 
do well to consider what contributions they 
might make along this line. For the non- 
medical majority, it is well to stress the dis- 
tribution, by sale or gift, of such literature 
as is obtainable, and to make life happier and 
more truly “abundant’’, in the sense in which 
Jesus meant it, for those in physical danger 
from this all too common scourge, 


(Continued from page 146) 


will exert its utmost good offices by way of 
cooperation and protection. 

It is desired that the Missions should all unite 
into some body with which the new church 
can deal directly. The Missions may continue 
for the time being within this federation. 

Bishop Abe’s remarks concerned Japan 
Proper, and do not directly apply to Chosen. 
He took great pains to assure his hearers that 
this was a personal rather than an official re- 
port of what has lately been taking place in 
Christian circles in Japan. 


Correction—In the Contributors’ Column in the September Field, mention was made of the gifts made 


by Rev. and Mrs. A. A. Pieters to the work for lepers. 
Editor. 


of 40 cottages making four leper villages’. 
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This should read ‘‘their generous gifts 


THE KOREA MISSION FIELD — 


Contributors’ Column 


Dr. Murray is one of the most successful of Korea’s 
women physicians. She joined the United Church of 
Canada Mission in 1921, and has built up a great work 
in her hospital in Hamheung. 

Mrs. A. A, Pieters, who modestly has kept out of 


the picture, first proposed having a TB number of United Chum of Canada Missien 


the Korean Mission Field and has gathered all the 
material, which we believe will be of great interest to 
our readers, Mr. Pieters is Business Manager of the 
Christmas Seal Campaign. Mr. and Mrs. Pieters are 
members of the Northern Presbyterian Mission, and 
are always busy helping somebody. 

_ Dr. Hall is the son of famous Methodist missionary 
parents. His father sacrificed his life in pioneer 
medical work in Pyengyang, while his mother, Rosetta 
S. Hall, M.D., carried on both in Pyengydng and in 
Seoul for forty years a career of brilliant achievement. 
Dr. Hall joined the Methodist Mission in 1926. es- 
tablished and is now carrying on at Haiju the largest 
anti-tuberculosis work in Korea. He started the 
Christmas Seal campaign in this needy land, 

Mr. Adams is a member of the famous Adams’ 
family of the Northern Presbyterian Mission. His 
father, the Rev. J. E. Adams, who began the work in 
Taiku, was much interested in market preaching, in 
which particular service this sonis showing marked 
ability. Two sons and one daughter are still carrying 
on their parents’ work in Korea. 

Mrs. R. K. Smith, who, with her husband, has been 
a member of the Northern Presbyterian Mission Since 
1911, shows her versatility through her different con- 
tributions to these pages. Among her many good 
works are her indefatigable labors for TB education. 
The financial returns from her sales of books are the 
largest from any one worker. 

Dr. Martin is a member of the Canadian Mission, 
having come to Korea in 1915. During his years 
in the country, but chiefly at Severance Hospital, 
Seoul, .he has carried on successful work for the 
tubercular, in addition to his other heavy duties, 

Miss Gill came to the Seventh Day Adventist Mis- 
sion in 1936 and meade a lasting contribution as head 
nurse in the Sanatorium in Seoul. She has been 
obliged to return to America because of ill health, but 
al! who know her hope she will soon.be restored and 
returned to her place here. 

Miss Baker has given us an exquisite new poem for 
this number. She is a member of the Methodist 
Mission, in the Music Department of Ewha College. 

Dr. Wilson is chiefly known for his great work 
among the lepers, but his services in other lines are 
searcely less successful. He has been a member of 
the Southern Presbyterian Mission since 1908. 

Mr. Clark has made a study of Korean literature 
on T B for this number. His service to this magazine 
is deeply appreciated. He also is a second generation 
missionary, having joined the Northern Presbyterian 
Mission in 1983. 
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Notes and Personals 


Northern Presbyterian Mission © _ 4 
Returned from Furlough he 

Miss Lillian Ross, Kangkei 
Rev. W. T. Cook, D. I). and Mrs, 
Miss Vera Ingerson, Syenchun 
Rev. H. M. Bruen and Family, Taiku Ft 


.> 


Cook, Chairyung 
. 


Returned from Furlough , 

Rev. W. A, and Mrs. Burbidge and family. Margaret 
and Allison are staying at the Canadian Academy, 
Kobe. Address, Hoiryung. | 
New Arrival ; - 

Miss Frances Stevenson, B. A., Hoiryung. 


Methodist Mission 

Returned from Furlough 
Dr. A. L. Becker to Chosen Christian College. 
Mrs. Becker remained in U.S.A. on health leave. 
Miss Bessie O, Oliver to Songdo é ; 
Miss Susie Peach Foster to Chulwon “I 
Miss Nell Dyer to Seoul: Miss Dyer will be on leave 
in Japan for Language Study during the year. 
Transferred : 
Miss Patricia McHugh from Chulwon to the Social 
Evangelistic Centre, Seoul. 3 
Left for Study in America 

Ellen Shaver, Seoul. 


Australian Presbyterian Mission 
Left on Furlough 
Rev. J. M. Stuckey and Family ... 
Returned from Furlough vy 
Dr. Jean Davies ... ... .. Chinju Hospital 


x 


. hint 


see -e 


Pvengyang Foreign School 
Returned from Furlough 
Miss Margaret Hunt. Miss Lois Blair. 
New Teachers 
Mr. George L. Milne. Miss Eleanor M. Suitzer. 
_ Special Mention 
Hanover College honored Rev. W. T. Cook with the 
degree of Doctor of Divinity in June. ay 
Mission work of the newly established Methodist 
Church in Japan and Korea is to be under the episcopal 
supervision of Bishop James C, Baker of Los Angeles. — 
Bishop Arthur J. Moore has been requested to hold 
certain Annual Conferences in China. According to 
present plans Bishop Moore will make another trip to 
the Orient this fall for that purpose and will doubtless — 
visit Korea enroute, “e 
Mrs. Velma Maynor, formerly a member of the 
Southern M.E. Mission and of Ewha College, has been _ 
elected one of four secretaries of foreign work of the 
Women’s Division of Christian Service of the Method- 
ist Church. 
Two other former members of the same Mission, _ 
Dr. W. G. Cram and Dr. A, W. Wasson, are continuing 
as secretaries on the Mission Board of the united 
church, = 
Mary Stuart Wilson, daughter of Dr. and Mrs. R. M._ 
Wilson, is spending a year teaching laboratory work — 
in the Southern Presbyterian hospitals. { 
After three months spent in the hospital at Peking — 
Union Medical College Rev. R. H. Lewis is able to be 
about again. Mr. and Mrs. Lewis have returned to — 
their home at Chulwon. 1 
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